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(@) 244 Heator TErFACE
Address (number and street)
R L 33319
City, State, Zip Code :

[[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):

ECandndate Office Sought: LQ}ZM__Q@ CO/WIMSSMY)@Q Septr &

Political Committee (PC)
] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[ Party Executive Committee (PTY) ] Check here if PTY has disbanded
[ Independent Expenditure (IE) (also covers an ] Check here if no other IE or EC reports will be filed
individual making electioneering communications)
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Cover Period:  From 100 1| To ([ 1 301 | Report Type:
over Perio rom || Es o | t epo&g‘l)e'}— Ml

m‘ Original [J Amendment [ special Election Report
(6) Contributions This Report (7) Expenditures This Report
, Monetary
Cash & Checks  $ . . - Expenditures  § : . | .00
Loans $ . , . Transfers to
Office Account  § , , ]
Total Monetary $ . , . _
Total Monetary $ , , [ . 00
'n'Kind $ ) y . :
8) Other Distributions
$ L 4 13 -
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date -
$ A 495 . 00 $ : AR 47
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or elech comm.)
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) Name _JOU CIORBE B@Kfﬂﬁf)

(2) 1.0. Number

@) Coverperiod || 1 00/ [T twough [ 130 /|7 @ypage [ of [
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